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Abstract 
The SARS-COV-2 virus has changed people’s lives and caused significant public health issues. 
The lockdown implemented by several governments across the globe has raised serious 
concerns on mental and physical wellbeing. Doctors, nurses and other COVID-19 frontline 
workers being put under extreme pressure to attend to patients’ health are being impacted 
by high stress levels which can result in burn-out and the inability to cope with the situation. 
This paper draws on multi-disciplinary research including complementary, traditional and 
integrative medicine, behavioral medicine, and social and environmental psychology to 
develop and propose a single integrative model of wellbeing encompassing dimensions of 
mental, physical and spiritual wellbeing in a pandemic context. The article discusses COVID-
19 place confinement as a context to deliver body-mind medicine interventions in this 
challenging time. The aim is to provide the required support to promote behavior change for 
better public health outcomes. A range of cognitive behavioral therapies including psycho-
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social, psycho-educational, relaxation, meditation and nature therapies are discussed. 
Promoting alternative forms of traditional, complementary and integrative medicine in the 
local, global communities are discussed as preventive and sustainable measures to improve 
public health and wellbeing aligning with Global Health and the United Nations Sustainable 
Development Goals. This has important implications for people’s wellbeing and quality of life 
during and post the COVID-19 pandemic. 
Keywords  
COVID-19; mental wellbeing; physical wellbeing; spiritual wellbeing; body-mind interventions; 
place confinement; psycho-social therapy; nature therapy; psycho-education; meditation 
 
1. Introduction 
The SARS-COV-2 virus has changed people’s lives and caused significant public health issues. The 
lockdown implemented by several governments across the globe raised serious concerns regarding 
mental and physical well-being. Doctors, nurses and other COVID-19 frontline workers are being put 
under extreme pressure to attend to patients’ health. As a consequence, they are being impacted 
by high stress levels which can result in burn-out and the inability to cope with the situation. Staff 
of NHS in the UK have been experiencing fatigue; a general consensus has been reached among the 
general medical council and other co-actors for actions to be taken for their wellbeing [1]. 
Wellbeing has been well studied in literature. In the current pandemic, the concept has attracted 
significant interest from scholars, psychological practitioners and complementary, traditional and 
integrative medicine providers. Mental health professionals in complementary and integrative 
medicine are being encouraged to engage with local communities [2] to support their coping efforts 
and improve their wellbeing [3]. COVID-19 measures of social distancing need to respected (e.g. [4, 
5]) encouraging the transition from face-to-face consultation to digital communication. 
The operationalisation of wellbeing has been a great challenge for researchers with its complex 
aspects, definitions and dimensions creating a contradictory and confusing research base [6]. It is 
now however commonly agreed by most researchers that the concept of wellbeing is multi-
dimensional in nature although the approaches differ (e.g., [7, 8]). Wellbeing has been defined as 
“each time an individual meets a challenge, the system of challenges and resources comes into a 
state of imbalance, as the individual is forced to adapt his or her resources to meet this particular 
challenge [9]. Dodge and colleagues lend support to Kloep et al.’s [9] definition in their argument 
that wellbeing is about individuals being equipped with the physical, social, and psychological 
resources needed when faced with the respective challenges [10]. 
1.1 Mental Wellbeing in COVID-19 
Measures of social distancing have been effective in managing significant pressures on 
healthcare globally, yet COVID-19 place confinement continues to have negative consequences on 
mental and physical wellbeing [11, 12]. There is also increasing evidence suggesting that the COVID-
19 mutation continues to have a heavy toil on people’s health and quality of life [13]. Place 
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confinement has resulted in feelings of isolation, however social connections are still possible 
despite the fact that people are physically distanced. Scholars have identified interventions that 
could promote mental wellbeing encompassing psychological, social and emotional wellbeing in 
uncertain times such as crises and pandemics. Ramkissoon [14] argue that although people have to 
follow measures of social distancing, individuals can connect and form social bonds using online 
interactions and develop a sense of attachment to people and place. Special attention and 
assistance however will need to be devoted to those who are not familiar with information 
technology. Ramkissoon [5, 14] emphasized the urgent action needed from governments and other 
co-actors to promote residents’ pro-social and pro-environmental behaviors while they are place 
confined and post the pandemic for mental health and wellbeing outcomes and better quality-of-
life. Mental health interventions will also need to be provided to healthcare staff struggling with 
professional responsibilities in addition to their personal concerns on COVID-19 and its impact on 
their family life [15]. 
1.2 Physical Wellbeing in COVID-19 
Physical mobility has been significantly decreased for many as a result of the COVID-19 place 
confinement rules across nations leading to other health issues. COVID-19 has brought closures of 
gyms, parks and other outdoor recreational settings posing a big challenge to those dependent on 
these environmental settings. It is important for people to look for innovative ways to maintain their 
physical wellbeing in the lock down period. Some degree of physical activity is required within the 
confined space due to limited access to other environmental settings. Physical activity has been 
reported to have a positive influence on individuals’ physical well-being [16] through stress 
management, depression and anxiety reduction. Physical activity has been advocated to assist in 
recovery of some COVID-19 patients [17]. Complementary and traditional healthcare providers have 
been encouraging the practice of Pranayama (breathing exercises) in Ashtanga Yoga. Physical 
exercises in Ashtanga yoga can be very demanding which would usually need close supervision.  
1.3 COVID-19 and Spiritual Wellbeing 
In the current study, the author argues that in addition to the mental along with social and 
psychological and physical wellbeing, we also need to promote spiritual wellbeing. Spiritual 
wellbeing has been looked at in a number of studies (e.g., [18-20]). When people go through adverse 
situations, they may embrace spirituality. Spiritual wellbeing can contribute to people’s overall 
quality of life [21].  
2. Conceptual Development 
2.1 COVID-19 Place Confinement 
With COVID-19 and the mutant virus since the global health pandemic SARS-COV-2 which started 
in Wuhan, China in December 2019, people continue to be place confined in several countries of 
the world. Place confinement can be defined as physical immobility, where people are restricted to 
their place of residence, community, state, or country [14]. Appadurai [22] conceptualised place 
confinement as perceived threat to mobility. He argues that it is a feeling that natives of a place 
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could have until they move to a new place where they can start feeling place confined again. We 
have generally studied people’s behaviors when they are confined in hospitals, homes and prisons. 
There is now a resurgence of interest to understand human behavior in the COVID-19 pandemic 
place confinement context, and how the latter can provide a window of opportunity to contribute 
to better health outcomes [14]. There hasn’t been much research with the exception of a few (e.g., 
[14, 23, 24]) on place confinement in epidemics. There continues to be increasing demand for 
governments and healthcare organizations to address the detrimental impacts on residents’ mental 
and physical wellbeing. The health literature indicates that a lack of independence among people, 
especially when their physical activities are restricted may have a significant impact on their mental 
health (e.g., [14, 25, 26]). People being place confined during epidemics can generate emotional 
distress with continued isolation [14, 27]. Residents have demonstrated in some epidemic 
outbreaks that they may not readily adopt confinement behaviors in the first instance; however, 
they tend to so with increased self-awareness after being quarantined [24]. This can assist in curbing 
the spread of the epidemic.  
As a consequence of the place confinement rules across nations, physical mobility has been 
significantly decreased for many residents globally leading to other health issues. Rajkumar [28] 
recent study shows that Asians have been reporting depressive and anxiety symptoms. Evidence in 
extant literature shows that the lack of physical activity among prisoners undergoing punishment in 
isolation has also been linked with anxiety and depression [29, 30]. It is observed that elderly people 
being confined can become dependent on others who assist them with their routines e.g., eating, 
dressing [31]. Ramkissoon [5, 14] argues that some degree of physical activity remains important to 
promote physical and mental wellbeing. Recent studies are showing that the pandemic may be 
causing fear of infection, employment insecurity, uncertainty of the future among other issues to 
those in isolation [32-34]. During the pandemic, it is strongly recommended that people stay 
physically active within their home environment [14].  
As we continue to witness the alarming implications of COVID-19 on global human health and 
impacts on healthcare systems, it has become apparent that we need to monitor more closely the 
psychosocial needs and provide the required support to our people. This calls for more forms of 
complementary, traditional and integrative medicine to lend support to clinical health. This next 
section discusses the different therapies that can be used in Mind-Body Medicine (MBM) to 
promote mental, physical and spiritual wellbeing of our people.  
2.2 Mind-Body Medicine (MBM) Interventions 
Mind -Body medicine (MBM) encompasses traditional healing systems used in ancient times with 
the modern biomedical treatment to provide an integrated model of health care [35]. MBM has 
been popular and gaining increased attention from scholars and health practitioners in the SARS-
COV-2 pandemic as people continue to struggle with uncertainty anxieties. MBM includes cognitive 
behavioral techniques which combined with physical exercise, nature interventions, meditation and 
mindfulness, relaxation, psycho-social and psycho-education to promote people’s health and 
wellbeing [36]. MBM shows the interaction between the brain, mind, body, and human behavior 
reducing individual and cellular stress, improving our immunity and promoting a general sense of 
wellbeing hence enhancing quality of life [5, 37]. 
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2.2.1 Nature Therapy 
Contact with nature has been documented to have important psychological and physiological 
benefits [38-44] impacting positively on people’s quality of life [45, 46]. An important point brought 
forward by researchers, and integrative medicine practitioners is that green space is playing a 
significant role assisting with COVID-19 recovery [26, 47, 48]. Walks in urban green spaces are being 
encouraged to promote health and wellbeing benefits during the lockdown [49]. Researchers are 
also promoting household behaviors that can assist in physical and mental wellbeing [5, 14]. A 
recent study by Corley et al. [50] explored the impact of green home space, in particular 
engagement with home gardening on elderly’s physical and mental wellbeing. Ramkissoon, Smith, 
& Weiler [51-53] and Ramkissoon, Mavondo, & Uysal [37] also reported benefits of engagement 
with nature on overall quality of life. In her recent study, [5] reflected at how engagement with 
nature can also bring pro-social behaviors among people in confinement and contribute to 
wellbeing and quality of life. Previous studies indicated that exposure to nature can enhance 
physical, psychological [44] and spiritual health with outcomes such as enhanced mood, happiness, 
higher self-esteem, vitality, and inner peace [54]. It is very important to start re-building the 
relationship between children and nature. More research is being demanded on exposure to nature 
and children’s wellbeing [55]. This is increasingly important in the pandemic as children’s routines 
have been highly disrupted with COVID-19 place confinement.  
2.2.2 Psycho-Social Therapy 
Psycho-social interventions can include social skills, occupational therapy, exercise therapy and 
psycho-education [56]. In the COVID-19 and post the pandemic, many patients may benefit from 
psychosocial therapy. This includes interventions designed to promote health and wellbeing 
outcomes. Psycho-social therapy can provide coping strategies to face the current impacts and 
after-effects of the pandemic. Examples of such interventions can include cognitive behavioral 
therapy, psycho-educational therapy, relaxation therapy, and meditation therapy. Medical doctors 
argue that there could be more suicidal tendencies necessitating the need for care from mental 
health professionals and possibly psychiatric treatment at the hospital [57]. Suicidal tendencies may 
be due to death of loved ones, bereavement, unemployment and economic crisis, inability to cope 
with existing medical conditions e.g., cancer, drugs, alcohol, domestic violence among other issues 
while being place confined during the COVID-19 pandemic. Complementary, traditional and 
integrative medicine providers can assist with the above by offering stress management and coping 
strategies. Examples of emotional distress can be from the news channels. The media relating SARS-
COV-2 news can be emotionally draining to many, suggesting that patients’ exposure to such 
sources needs to be monitored [57]. Researchers have also been suggesting the need for 
therapeutic landscapes and training of personnel to address patients’ COVID-19 emotional distress 
[33, 49]. Children feeling isolated from their school friends and peer groups also need to be 
supported through psycho-social therapy. This can possibly be effected online by behavioral 
psychologists and healthcare professionals. Clowning can be used to cheer children in hospitals [58] 
to increase their positive emotions. 
2.2.3 Psycho-Social Therapy and Telemedicine: Virtual Mind-Body Services 
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One of the biggest challenges faced by health care providers have been the over-reliance on face-
to-face consultations as opposed to digital health. In COVID-19 place confinement however, there 
has been an increased use of telemedicine in developed countries such as the USA. Unfortunately, 
these services are not yet available to people from various socio-economic backgrounds across the 
globe. There is even more pressing need to offer virtual mind-body services to people in developing 
and poorer countries who may not be able to access their usual hospital in times of need. Integrative 
medicine providers could focus on online training materials for staff and online counselling for 
patients [59]. 
COVID-19 place confinement has provided an opportunity for digital empowerment of 
communities. While psychological, social and emotional empowerment may not necessarily be an 
outcome always, these serve to enhance people’s quality of life [5, 60]. In the COVID-19 era and 
post the pandemic, digital empowerment can contribute to people’s overall quality-of-life by 
making care and personalised services more accessible through integrative telemedicine. An 
example which is being recommended to alternative medicine providers is that the public be 
provided with information about how to react to COVID-19 and the coping mechanisms to adopt in 
the most difficult circumstances [57]. 
2.2.4 Psycho-Educational Therapy 
The aim of psycho-education therapy is to not only provide information on the disorder and its 
treatment, but also address social and family consequences of the disorder [61]. COVID-19 
confinement pandemic encourages psycho-educational therapy. Ramkissoon [14] has 
recommended behavior change through psycho-education. She recommends adoption of pro-social 
and pro-environmental behaviors to better equip the global community with behaviors which would 
be psychologically restorative in both a confinement and post crisis context. Psycho-educational 
therapy in the COVID-19 place confinement can be used to promote behavior change for healthier 
lifestyles and positive psychosocial wellbeing impacts. Alternative and integrative medicine need to 
develop programs with health-promoting behaviors such as engaging in social and pro-
environmental habits which are necessary to promote healthier lifestyles.  
COVID 19 place confinement is driving a transformation in healthcare. Digital psycho-education 
therapy is being provided during the pandemic and is being further encouraged. Psycho-education 
is largely through social media channels providing educational coping strategies to alleviate the 
mental distress caused by the SARS-COV-2 virus [5, 14]. Public health education about government 
initiatives to address COVID-19 challenges is also being provided online to reassure their people [62]. 
Psycho-education of healthcare leaders and front-liners assisting COVID-19 patients remains 
crucial. When exposed to continuous stressors caused by COVID-19, nurses and doctors and other 
front-liners can experience burnout. Burnout can be caused due to emotional exhaustion and hence 
a decreased sense of personal accomplishment [63]. COVID-19 front-liners are subject to suffering 
and death, institutional challenges, and changing technologies in transformation in health care. 
Psycho-education of staff is needed to promote their wellbeing. COVID-19 psycho-education 
interventions can include coping by promoting adaptation to the pandemic’s various challenges. 
Psycho-education can help to promote stress reduction and resilience [64], hence minimizing the 
negative consequences of the COVID-19 perceived risk and threat [49]. The pandemic place 
confinement context provides an opportunity to cultivate meaning-based resilience, promoting pro-
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social interactions [5, 14, 65, 66], develop innovative techniques and expand coping options during 
and beyond the pandemic.  
Psycho-education programs of self-care and coping need to also be developed and directed to 
people across communities. Some recent evidence (e.g., [67, 68]) suggests that place confinement 
measures have been having negative consequences on patients’ health demanding for more 
pathways to alleviate the stress on COVID-19 patients. These can be designed to explain the 
significance of self-care in and beyond the pandemic, understanding the coping mechanisms and 
designing and following a wellness plan. Psycho-education is highly recommended in such 
challenging times as the SARS-COV-2 pandemic for the mental wellbeing of healthcare leaders and 
professionals, and patients [57] not only in the developed world but also across all nations.  
Psycho-education needs to focus primarily on empowerment of communities as COVID-19 place 
confinement can further aggravate traumatic experiences leading to post-traumatic syndromes. 
Crisis communication messaging can be used to emphasize the importance of social bonds [69, 70] 
which can assist in alleviating loneliness and sufferings [14, 71]. Social bonding plays an important 
role on promoting quality of life [37]. Researchers and health advisors working on COVID-19 are 
recommending talking to neighbours where permissible while maintaining social distancing [14]. A 
few studies (e.g., [72]) have also been examining COVID-19 patients’ perceived stress and 
effectiveness of online psycho-educational tools. Social networks over the internet are proving to 
be effective. 
Psycho-education interventions also need to be implemented across communities across 
different social groups to examine vaccine availability and acceptability. This has important 
implications for behavior change and people’s mental health and wellbeing [14, 73].  
2.2.5 Meditation Therapy 
Meditation can be about the seeking of deeper truth with our attention focussed on particular 
aspects of inner or outer experience [74, 75]. It has been and is still increasingly being used in 
alternative medicine as a health care intervention across different cultural contexts [76]. Meditation 
has been taught essentially to quieten the mind and the ongoing mental chatter by focusing and 
chanting a mantra, showing kindness and compassion, and mindful breathing [76]. Others have 
employed the mindfulness technique in meditation which relies on simply acknowledging our 
thoughts, emotions and feelings without judging ourselves [77, 78]. A meta-analysis of 163 studies 
concluded that mindfulness meditation is associated with greater wellbeing [79]. 
Meditation is being evidenced to be an important technique to be practiced and promoted in the 
current COVID-19 and post the pandemic. Mindfulness meditation has been shown to have a 
positive impact on female teachers’ mental health and wellbeing in the SARS-COV-2 outbreak in 
Italy [80]. Hanna and Pidgeon [81]and Behan [76] argue that of the many different forms of 
meditation and mindfulness, what have been evidenced in showing improvements in depression, 
panic, anxiety and pain is mindfulness-based stress reduction (MBSR). Having MBSR as a low-cost 
method to complement medical treatment in COVID-19 and post the pandemic is being of particular 
interest to healthcare professionals and in alternative medicine [57, 76]. Meditation is also being 
applied in traditional Indian and Chinese medicine [82-84] for COVID-19 stress alleviation [85]. 
Mindfulness was associated with a reduction in depressive symptoms and elevated positive 
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emotions [82]. This lends support to mindfulness being an effective coping strategy in uncertain and 
stressful circumstances [86].  
Meditation is being shown to bring mental health benefits through internet-based interventions 
during COVID 19 place confinement. Complementary medicine practitioners have been providing 
meditation sessions taught via online courses. Scholars have been looking at the effectiveness of 
using a meditation app in reducing anxiety and improving well-being during the pandemic (e.g., [87]) 
demanding for more conclusive findings in this interesting study area. Mindfulness has also been 
recommended for children and adolescents for stress management and eating disorders [88]. It can 
be provided as supportive treatment to children and adolescent suffering from COVID-19 behavior 
disorders due to place confinement.  
2.2.6 Relaxation Therapy 
Relaxation techniques need to be highly encouraged in the COVID 19 era and post the pandemic. 
Relaxation in complementary and integrative medicine is used to reduce stress and includes 
meditation as well as muscle relaxation. The practice includes the use of oils and scents, medicated 
water, aryuvedic herbs, and the practice of Yoga [84, 89]. The pandemic’s disruption to people’s 
routines in addition to problems of loneliness can bring other health risks such as sleep deprivation. 
Sleep plays a fundamental role in regulating our emotions, and sleep disturbance impacts on our 
emotional wellbeing.  
COVID-19 place confinement could have people engaging in lesser activities which can impact on 
sleep negatively [90]. There have been a range of recommendations including cognitive behavioral 
therapy for insomnia (CBT-I) that is recommended for sleep deprivation in crisis situations [91, 92]. 
Relaxation techniques can be delivered by psychological counsellors over the internet. Online 
relaxation has also been recommended to dementia patients during COVID-19 [93]. 
COVID-19 place confinement has also evidenced a deterioration of work-life balance for many as 
a result of having to spend more time with other family members in a common space [90]. Online 
relaxation techniques can provide a break from the tensions and ‘worry-time’ to foster one’s 
psychological wellbeing. 
2.3 The Proposed Conceptual Framework 
Place confinement in COVID-19 provides a window of opportunity for complementary, 
traditional and integrative medicine healthcare practitioners. This will however require behavioral 
change at all levels. It is important to design interventions and identify the barriers and enablers 
that will guide the choice of these interventions for the providers and the public’s wellbeing during 
and post the SARS-COV-2 pandemic [94]. The designed interventions will also need to be drawn 
from theory and be relevant to people’s environmental, economic and social settings. This paper 
draws on multidisciplinary research streams including traditional health, and complementary and 
integrative medicine, behavioral and environmental psychology, and sociology (e.g., [14, 15, 84]). A 
single integrative model of wellbeing is developed and proposed using the COVID-19 place 
confinement as the context. The associations between the constructs under investigation are 
depicted by arrows in the conceptual framework. 




Figure 1 Conceptual framework. 
3. Conclusion 
This paper discusses how integrative medicine interventions need to be increasingly adopted to 
assist traditional medicine. The aim is to provide the required support to promote lifestyle change 
and better public health outcomes. Promoting alternative forms of integrative medicine in the local, 
and global communities are discussed as preventive and sustainable measures to improve public 
health and wellbeing aligning with Global Health and the United Nation Sustainable Development 
Goals (SDGs). This has important implications for people’s wellbeing and quality of life during and 
post the COVID-19 pandemic. 
This article draws on psycho-social behavioral, health and environmental psychology literature 
and explores the COVID-19 place confinement context to assist and promote alternative forms of 
health care such as body-mind medicine. It discusses the opportunities that the pandemic brought 
forward in supporting clinical practice which has been greatly impacted by the home and 
community confinement. As a result, the need for more psycho-social services are being recognised 
and demanded by medical doctors to assist patients. A range of cognitive behavioral therapies 
including psycho-social, psycho-educational, relaxation, meditation therapies and nature therapies 
are discussed. Provision of complementary and alternative medicine in the pandemic is very 
important and strongly recommended [84, 95, 96]. This can be achieved through collective efforts 
by stakeholders in the community, businesses, healthcare providers, governments and the local 
people [5,14]. New pathways in healthcare such as integrative medicine in healthcare using 
telemedicine [62] are discussed. A multi-stakeholder engagement approach is recommended to 
promote wellbeing outcomes across communities [94; 97-101] and align with the UN Sustainable 
Development Goals (SDGs) in promoting good health and global wellbeing [5, 14]. It will be 
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important to continue the interventions in the post pandemic context until people see the 
effectiveness of the proposed strategies [102]. The local community is an important stakeholder in 
designing better healthcare. Governments and clinical and complementary and integrative 
healthcare professionals need to exercise thoughtful and deliberate planning of how to engage with 
the public in this uncertain time of the pandemic. This will require continued engagement strategies.  
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